. A.[ﬁén.dl.ﬁcﬂt
Disclosure Report Cover O ves B No
Use this form for general report and committee information, must be signed and submitied along with other detailed forms.

Do not use this form to ugdate information.

EN Fuil Name ¢. ID Number

Lynn A Keziah MoNRoE LTy couwclu gmgw M ;gjfg%g 3JM687
v, Maiting Address (Include Cify, State and Zip Code) ' = ™ Fosea B d. Datc Filed
2807 vidalia Ct. AUG £7 2008 /27 /15
Monroe, N.C. 28110 ¢. Phone Number
Undon Co. Hoard of Elsctions 704-221-2365
2. Report Year]3; Period Start Date (umvad/yy) |4, Period End Date (mayadyy) |5 Treasurer Full Name
205 | /ot /15 08 /25 /15 James A. Murphy
[6-Type of Comniitice (Check Oncy -~ |9~ Lype of Report_{check only one Iype of Teport Jrom one calegory) -
Candidate Campaign B Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure E Joint Fundraiser E Thirty-five day Quarterly D Pre-referendum
[ 1Legal Bxpense Fund 1 pre-primary O First 3 Enal
D Pre-election D Second D Supplemental Final
7. Type of Fund .. {if applicable; check one)> = | ] Pre-runoff O Third ] Annual
D Beoster Fund Semi-annual D Fourth D Special
1 Building Fund I | Mid Year Semi-annual
D Year End D Mid Year IO-SDECia] ReportNamB :
[ other: [ tinal D Year End
8. Number of Fundraisers this Report. |1 Special O Fina
© ﬂ Special
11 Account Information J11. AccountInformation
Ja. Financial Institution Full Name &, Financial Institution Full Name
5/3/ Bank
[b. Purpose c. Account Code |b. Puirpose ¢, Account Code
Candidate Campaign o\
d. Period Begin Balance d, Period Begin Balance
$ o $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

James A Murphy 8/27/15
Printed Name of Signer Signature of Appointed Treaturer Date

FOR OFFICE USE ONLY
Date Received: @/ 27 / IS Bmployee: lcgﬂ W’\- Delivery Method
g I:I Nermal Mail

Date Postmarked: WA Employee: [ Registered Mail

\{\,E‘:Hand Delivered

Date Scanned: Q/ 9'7/ 1S Employee: K—@ ' ™ [ Electronically Filed

[ Signer has not received
mandatory trainmg

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections B August 2008




Detailed Summary
Use this form to summarize all disclosure reporting

1 g forms and to total monetary information

n\
-15,“__
b

i\ Aj%

Aﬂe’lféfeff" ;zf?r«» SIVED

11) 0the1 Recelpt Sounces

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number 41 1}
Lynn A Kekiah MONRUE QITY CoundliL AR DAY . 3JM687 U0 Boayg o i
Start of Election Cycle: January 1, _2©\%5 Rep::tti?:gﬂll’i:rio d El;l;(:iti tg;rscle ’
4) Cash on Hand at Start $ 0 $
RECEIPTS
5) Ager egated Contl 1but1011s f1 om Indmduals (CRO-Izasj $ $
6) Contributions from Indwnduals | (CRO-IZIb) $ 600 3 bLooO
7) Contributions from Political Party Comnuttees (CRO-1220) | § h
8) Contributions from 0the1 Polltlcal Conumttees (CRO-1230) % 3
9 Loan Pluceeds o (CRO-1410) | $ $
10) Refundsﬂ{ennbmsements to the Commlttee “( CRO-1246 $ $

11a) Interest on Bank Aécounts . (CROIZSO) $ $
11b) Contl ibutions fr om Not-I‘m -P1 eﬁt 01 gamzatlons (CRC“J-iZ.;;j“ $ $
11¢) Outside Soul ces of Income (CR(J;-1235) $ $
11d) Legal Expense’ Fund Othe1 Soulces 77 (CRC.'-I.27.03 $ 3
7 11¢) Exempt Purchase Price Sales 7 (.CR0-12.63). $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢c,1 1d and 11¢)| § 600 $ boo

EXPENDITURES

13) Dlshursements

ADDITIONAL INFORMATION

13a) Ope1 atmg Expendltules 7 (CRO 1310) $ $
l3b) Contubutmns to CandldateslPohtlcal Cmnrmttees (CRO-I310)| $ $
. 13¢) Coordmated Palty Expendltules (CRO-1310)1 § $
14) Aggr egated Non-Medla E;};endllul 'es | 7(CRO—131.5) $ $
15) Lomn Repayments S (CRo.'Mzb} S S
16) Ret‘unds]Remﬂ:urséhents f1 om the Ce)mmlttee . (CR01320) $ $
17) In-Kind Contubutlons W(CROJSI&) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] § 4] $ O
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18] § 600 $ bod

20) Non-Monetary Glt‘ts Gwen to Other Comlmttees . .(Ck0-13.sb) $
21) Outstandmg Loans (mcl ones fromr 6tllel campalgns) (CROIJJO) $
22) Debts and Obhgatlons owed by the Conmuttee ((;‘-’éb-nfgw)“ $
23) Debts and Obligations owed to the Conumttee S (CR01620) $
24) Account Transfers Wlthm the Cmnrmttee - m(CRb—I?ZO) $
25) Administrative Support - (CRO-I7ID| §
6 rmgwen Loans R : H(CRO-I‘MO) ”
27) 48-Hour Notice Repm ts Sum (CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | §

R
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

1..Commitfee Full Name (and Fund if applicable).

" s v o
Use this form to report individual contributions ioyst SSOT‘&%%% b

tepions Y& I of

Amendment

DYes B E

No

under $50 1fform CRO 1205 is not used

2| 270D Number: -

Lynn A Keziah MoMILOE CIT){ COUNO‘L

3. Contmbutor Information |

3JM687

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b .Iob l‘ﬂle/Professwn

d. Comments

Lynn Keziah
2807 vidalia Ct,

Self-Employeed

¢, Employer's Name/Specific Field

Personnel Check

Monroe, N, C. 28110 Self e, Election Sum fo Date
Real CsTaTe S0, 00
[t Prier |g. Account Code [h. Form of Payment  |i. In-Kind Description i. Date (unvdd/yyyy) |k Amount
=R Check 7/13/15 $ 300.00
O $
O $

3. Contributor Information

fla. Full Name, Malting Address & Phone
(include city, state, & zip)

h Job TitlefProfemon

d. Comments

Bennett Glass
1011 Ridge Wood Dr.

Attorney

c. Employer's Name/Specific Field

Personnel Check

Monroe, N.C. 28112 Bennett Glass P.A, [e Election Smnto Date
$
200,00

f. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount

O 1

Check B/10/15 500.00

[ | $

O $
3. Contributor Information

fa. Full Name, Mailing Address & Phone
(include_ _r:it_y, state, & zip)

h Joh T:llefProfession

4, Comments

¢, Employer's Name/Specific Field

e, Election Sum to Date

$
. Prior |g. Account Code |h, Form of Payment i. In-Kind Description j. Date (um/dd/fyyyy) |k. Amount
[ $
O $
O $
4. Total only this Page

5. Total of ALL CRO-1210 P:

“{This line must be o line 6 afDeIailed Sumitnary Page CRO-1100) -

CRO-1210

NC State Board of Elections

April 2067




